Department of
Environmental Protection

Twin Towers Office Building
Lawton Chites 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

May 9, 1997

Mr. Eustace Kerrult

Arome’ Cleaner

2569 Countryside Boulevard #4
Clearwater, Florida 34621

Re: Facility No. 1030374
Dear Mr. Kerrult:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 17, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit*
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

~ /‘ , ""' ....... ~
A0 e = P S g B
< '.-/- ;L*-_Jl . .
77" Dotty Diltz, Chief
/i . ' . .
/- Bureau of Air Monitoring
and Mobile Sources

—3< e

DD/jw
cc: Mr. Gary Robbins, Pinellas County

“Protect, Conserve and Manage Floride’s Environment and INatural Resources”™

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

HYOW)C "D YUC\GCLYEV
2. Site Name (For example, plant name or number):
RYOMQI @Y(ddéc’-f\ei’,

Hazardous Waste Generator Identification Number:

w

4. Facility Location: $ 25 éci Coun"ﬂm&]d@ 8‘00) #g,l

Street Address:

FL
City: el Z&M&Q—u County: Jﬁﬂe/le ZipCode: 33 " 61

Responsible Official
6. Name and Title of Responsible Official:
Name: m&pn& /“{\A Title: OWLAZR |

7. Responsible Official Mailing Address:

Organization/Firm: > g (] wu{ﬁ\(«) side 8hud ‘“1 .
- Street Address:
City: C &Vu)a,ll// County: @iﬂ\d/(.('fv ' Zip Code: Fl 337 6 !

8. Responsible Official Telephone Number:

Telephone: (-,2»-1 )"'dﬂ» X’O‘(S Fax: (-72"[ ) 197- 80’]8’ ]

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
.. S9%unog Suge
11. Facility Contact Telephone Number: SHHUOW 1y 10 ey n
Telephone: ( ) - Fax: g
/JOV_V | G'l g
DEP Form No. 62-213.900(2) 4 Q3 3 A 13>3 M

Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

Meachire .

How many dry-to-dry machines do you have on-site? | | NO V) (:,Le&ﬂ ‘/6

For each dry-to-dry machine on-site, please provide the following information: Anv\\md e Q e/ bj
Date Initially Purchased Status Control Device Required* ~ Date Control Device Installed Len ﬁdYJ
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [____] Did not keep records: [____]
New store: [_]‘ New machine [____]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 :



3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source | |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".) 4

Existing machines at small area source New machines at small area source
(NONE REQUIRED) | Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | |

Refrigerated condenser - | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? I / ]
For each boiler, indicate its horsepower (HP) rating: [} S5 11 1
What type of fuel do you use? [ | propane [ /] natural gas

[ } No. 2 fuel oil [ No. 4 fuel oil
[ ] No. 6 fuel oil [ Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the fequirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLL

(e) Siartup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X” the appropriate selection:

[ ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air poiiuiant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

I will promptly notify the Department of any changes io the information contained in this notiﬁcation.
—T >
! Mavag (Vo t
Print name of responsible official
A .
//’L’A 01 - \o- 02

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location :
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has

ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis piant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is .
‘located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS. .

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact _
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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['9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: ' County: Zip Code:

11. Facility Contact Telephone Numbér:
Telephone:  ( ) - ' Fax: ( )

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



BEST AVAILABLE COPY

RECEIVED = CEIVED

Perchloroethylene Dry Cleaning FacilimeY(Uilzcﬁ'gy]

,,‘ Poe '».:\.,'

Facility Name and Location AIR QUAL'TY Burecu of 4y —
! aioring

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & Motile Sources

Eustace kQYYL-.Qj [ ™M &U“Eir ind

2. Site Name (For example, plant name or number):
Avomd Cleaner .
3. Hazardous Waste Generator ldentification Number:

FL oo oo q &5 06l

4. Facility Location: Qséct eoun‘lﬂjsxece B\Ud"q.

Street Address: .
City: ClearcaNey Coun(%: FL Zip Code: 34 621

iu el BS Q{L_
5. Facility Identification Number (DEP _Use):: S

/030374

Responsible Official

6. Name and Title of Responsible Official: ]
Mawn [ ad v Euwslece (remytt Cooner

7. Responsible Official Mailing Address:

Qe )5 eq counhyside Bl
Gy Cle ez o s L Zip Code: 346 3
(1S <le

8. Responsible Official Telephone Number: -
Telephone: ¢ 8\5) "{(i T- 8 0—|5 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facihty Contact Address:

Street Address:
Cinv: ' County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme the date of
its purchase, and the date the control device was installed, if applicable.

Date Date ' Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 (08-DEC-9/ #3  02-MAR-92 02-MAR-92 |,
Dry-to-Dry Unit
(1) w/ ref. condenser [ - 1890

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimcr Unit

(10) w/ ref. condenser

(11) wicarbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

(c) No control devices are required to be installed | X

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

1G gallons

(b) If less than 12 months. how many? months
Check why it is less than 12 months: New owner: New store: Did not keep records: |

3. What is the facilitv's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source X New small area source
Existing large area source | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) :

Existing large area source

Carbon adsorber [ | Refrigerated condenser | ]
New smal] area source
Refrigerated condenser QC

e

New large area source
Refrigerated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X }
No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
{b) Leak detection inspection and repair T
() Re.frigerated condenser temperarure monitoring &

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument caljbration

2L hox b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-23-96



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

/Z\S | I hereby surrender all existing air permits authorizing operation of the

4[/4 facility indicate ir‘ this notification form; specifically, permit number(s)
S e .
[ ] No air permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, thar the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification_form.

1 will promptly notify the Department of any changes to the information contained in this notification.

,/ gc-o@ kmmﬁ IZ//a/97
?/ - % 2o 1147

Signature -~ ; Date 3 90 ,
COCecbians  made By Z o ——— Date! 077

/ e

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96



L

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

RECEIVED
A% 1 7 1697

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Bureau of Ajr Monitoring
< Mobile Solurceg

Eustace l’-ewuﬁi [ Mauvng nd
Jd

2. Site Name (For example, plant name or number):

A yonae! Cleaper .

3. Hazardous Waste Generator Identification Number:

FL 0o 00 ¢ 65061

4. Facility Location: Qséct COuﬂ"(‘d&idQ B\Ud"4

Street Address:

Ciyy  Clearcoley  Countyd FL Zip Code: 34 621

_Facility Identification Number (DEP

Responsible Official
6. Name and Title of Responsible Official: )
- e — “~ Y
Mauf\;" { d ¥ EUL\s"}QQe_ (c ewu:if‘ Coeone

7. Responsible Official Mailing Address:

Organization/Firm: 25 GC, QOUh’1T‘335&Q [:‘;kkb 4&(_(,

Street Address:

ci:  Clecvaals County Zip Code: 34 6 3

8. Responsible Official Telephone Number:
Telephone:  ( 8\6) "{(‘7- 80—|S Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address: -
City: ’ County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |[Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser [ - |q<10

(2) w/ carbon adsorber

(3) w/ no controis

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ‘

(c) No control devices are required to be installed | X

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

| 1G | gallons

(b) If less than 12 months, how many? months
Check why it is less than 12 months: New owner: | New store: ] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

c”uf&éﬁ*’e% Existing small area source X | New small area source

Sl - .
7 o Existing large area source | | New large area source |
R
) 3

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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@What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser | ,

New small area source
Refrigerated condenser 3 |

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X |
No such units on-site |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(B) Leak detectioﬁ inspection and repair
@v Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc cor;centration monitoring

(e) Instrument calibration

xFLELB

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)

& Please indicate with an ”X” the appropriate selection:

|2S | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

a3
)

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.

= 03 lit{a7
Signature - Date
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




TITLE V AIR QUALITY AIR GENERAL PERMIT Y, L
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:05a.m. TIME OUT: 11:23a.m. AIRS ID# 1030374 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Arome Dry Cleaners DATE: May 20, 1997

FACILITY LOCATION : 2569 Countryside Blvd, BLDG 4, Clearwater, FL 34621

RESPONSIBLE OFFICIAL: Mr. Eustace Kerrult PHONE NUMBER: 813-797-8075

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

E/ Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM- FOLLOW-UP ACTION REQUIRED
Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. : determination of perchloroethylene solvent consumption.

Monthly purchase records were not maintained | Develop and implement a recordkeeping procedure that
as a twelve month rolling average. maintains monthly purchases (perc) as a twelve month
rolling average.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing
incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
' filtration system with the evaporator (as per the State’s
guidelines).
Did not store all perc, and perc-containing Store all perc and perc-containing waste in tightly sealed
waste in tightly sealed containers. containers which are impervious and chemically unreactive

to the solvent.

Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes B/ No O
DATE OF NEXT INSPECTION: June. 12, (992
(Approxnma(e)

INSPECTION CONDUCTED BY: Maccis

(Please

PHONE ]\ZJMBER U -t4422

Revised 10/96

INSPECTOR’S SIGNATURE:




" AIRS D TR 0374 : W Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /3“ oM e/ C[&@,n&r< . _DATE: 95/20
FACILITY LOCATION: 25 (o F CQuﬁ‘b(\/Sco\(/ Rlvd Syibe ¥y
[ les cwvatec, F’L/ IH462 |

Anmia.lReportingPeriod: M()x ‘\// 20 ; 19 9% TO M 49 ¥ \(/ ? Q/’ 19972

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. CYES ®no

If NO, complete the following:

- #1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Ed@%r‘a‘tnr ‘G@r %eomﬁo\bof‘ woxsbc/m/atc:r dogs r\O’b

nadrPorofce, O f(’&v@ (lerrobion system
Exactperiodofnon—complia.nce: fro M’Q\’ 2@/ L%, to MQ\/ Q_OI, 199 5

Action(s) taken to achieve compliancc:" Fovcll ity N choose Lo eitHhner dispose £
ecc-chotaiting sepocator water oS hozordous

Method used to demonstrate compliance: Wo-Ste ¢ (N cHC OO rote O _Cochéen
‘P(tt(&ﬁcon 5 tje,m wnth‘thc t,deﬂro%on

(g Pec Scate gluidelines,
#2, Term or condition of the general permit thdt has not been in continrbus comphancc during 1he rcpomno period stated above:

Purchage (‘Q/erf){:< weco 0ot meiantained P(@’bcrb/.
Exactpériod of noncompliance: from Mm W 9_0 \qct(b to MQ,\/ Q-Ol, (397
L\((\ﬁ

Q0 -Site €oc deteFMLﬁﬁt(Oﬁ 6€ peccihlocrer
Method used to demonstrate compliance: &€ [vent c¢coanseqm ipt\ on - ‘P : yk,(

?

Action(s) taken to achieve compliance:

1Y
H

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear for transfer or combination facilities. &
' Mabng « ﬁ%/ /( \31

Name (Please Pint) )ﬁlture "Date =,

RECEIVED

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. JUN 1 9 1997

RESPONSIBLE OFFICIAL:

Pagc_‘_of__:é_. Bureau of Air Monitoring
& Mobile Sources



' ATRS 1030374 ' Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racmrynave A come’ Cleanecs DATE:_5/20/99
FACILITY LOCATION: 250 9 C/Our\tf‘vlst de Blvd  Suite i
C,L\ &O\,C‘cht@ Y‘L S4L2ZH

Annual Reporting Period: ____[Y) ay 20, 19596 0 Moy 20, 1597

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. CIYES l;HNO

If NO, complete the following:

#1. Term or condition of the general permit that has not bccn in continuous compliance during the reporting period stated above:

Mhm‘bh}t% f(iLrQbO\C)ﬁh e C/(t')fO\b we ce. Qot mot(’ﬁtaundé)
R» - \/e.FO»
St arontomings fo ™" MR 9§67 Moy 20, 1977

E\cact period of non-compliance: from to

Action(s) taken to achieve compliance: Develop and imp l ement o cecocd L’(ﬁ CO: j
PFOCaauu(‘e, thot omointains montlf\l)/
Method used to demonstrate compliance: h C 3

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Did aot maintain o loe of leak debection (&f\5{\0ed’,\’6’

Ond rePor 1Aas e cEion-
Exact period ofnof-compliance: frorﬁ: Moy 20 ! 19296 o Na~s, 20 5 19977

Action(s) taken to achieve compliance: (hp\u \o 0 (5] (\"& M Q lem e,n‘t (0N \10 o k d e tection
' (\S\Qco‘bcon O tepoir PFOBer.
Method used to demonstrate compliance: A

R

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of, perchloroelhylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,1 00 ggllons per year for dry-to dry fa ities or 1,800 gallons per
year for transfer or combination facilities. j

iRESPONSIBLE OFFICIAL: \(\(\ % / < \70

Name (Please P}'ﬂ'{t) Date

RECEIVEﬁ;"

*This form i is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. : : JUN 1 9 1997

Page 2. of 3 ] Bureau of Air _Monitoring
& Mobile Sources




aems 00D 74k | ' Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: : A rone’ Cleo ners DATE: 5//20/‘?7
pacITY LOCATION: 2. SGT Counteyside Rivd Bie\im) Suike #Y
C(&&C\No\ter\) é)/ Y2 |

Anm;achportingPeriod: M Qxﬁ/ 20 y 1996 TO M Q?/ 2 @ ) 1997

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. C_I_YES ZINO

If NO, complete the following:

#1. Termor condeon of the general permit that has not been in continuous compliance during the reporting period stated above:

Did _not Sﬁoreﬁ[l Dere,  Ond Derc- ff)n'bcuamg

waste i n E7 Sealed clontainets
Exactpenodofnon-comphang from y VA We NN, 2() 1Q\C(1}g to Na vy ZOQ B97

Action(s) taken to achieve compliance: AT are. O [\ pe-Cc ond pe'ce- (‘QQtO«kn\g
woste 1 C‘ﬁ\htj sealdd conTainers

Method used to demonstrate compliance: whiceh Jo Xk S vious Do chem( m[%
wnceoctive 6o Clhe 5 oluent

#2. Term or condition of the general permit that has not been in continuous compliance during the rcporting period stated above:

Exact period of non<ompliance; from 1o

Action(s) taken to achieve compliance:

t
v

Method used to demonstrate compliance:

Al
i

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. /\' % S/ (,\(d (7?
RESPONSIBLE OFFICIAL: \\(\0«—?\ | .

Name (Please Phint) Sfgnature : Date

*This form is made available to you as an aid in order to meet your annual compliance ccr&RaLEn@p.Ee&mM. E iDt the
discretion of the responsible official to use this form.

Page 3 of O 3 - JUN A G 1997 |

Bureau of Air Monitoring
& Mobile Sources



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION J
TIME IN: 1:15 p.m. TIME OUT: 3:05 p.m. AIRS ID# 1030374 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Arome Dry Cleaners DATE: October 17, 1997

FACILITY LOCATION : 2569 Countryside Blvd, BLDG 4, Clearwater, FL. 34621
RESPONSIBLE OFFICIAL: Eustace Kerrult PHONE NUMBER:(813) 797-8075

I{ Based of the results of the compliance requirements evaluated during this inspection, the facility is found
to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

] Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

The Annual Compliance Certification form has been properly certified and submltted to the mspector Yes lﬁ No [
DATE OF NEXT INSPECTION: A @ cid ,

‘?\:Li;w(\/férﬂ&*

PHONE NUMBER: LU -4422

INSPECTION CONDUCTED BY

INSPECTOR’S SIGNATURE:

Page 1 of ( Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: a

o

ANNUAL COMPLAINT/DISCOVERY

RE-INSPECTION

O

AIRS #: F 03D I 74 paTE: fo/mTLCf] TIMEIN:_L-'_D:’Q_.Q\_ TIME OUT: _3 10 5p of
#A romne C/t(,cw\(«'rs

2569 COuA'ﬁFV‘S‘:‘d& 8(\/& B&d&g%

FACILITY NAME:

FACILITY LOCATION:

/
FLr 34l
holl

RESPONSIBLE OFFICIAL : PHONE: 795 -¥078
CONTACT NAME: M aUns n'C  rronE: 295-K015
|PART I: NOTIFICATION |
(check appropriate box) ;/ A ’
i
1. New facility notified DARM 30 J;y\spj i0r/10 startup a ]
2. Facility failed to notify DARM to use general permit a

_—
= =

T —————

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.

1. Existing small area source J

dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr
both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large area source O
dry-to-dry only, 140 < x < 2,100 galfyr
transfer only, 200 < x < 1,800 gal/yvr
both types, 140 < x < 1,800 gallyr
(constructed before 12/9/91)

5. This is a correct facility classification

0
a

facility was gallons.

if ng, please check the appropriate classification:
facility qualified for a general permit as number
facility exceeds abave limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

01 No notification form

01 Drop store/out of business/petroleum
2. New small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types. x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large area source 0
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 galiyr
(constructed on or after 12/9/91)
ay

ON (1 Can not determine

above

J

———

1of5 Revised 8/11/97



HPART HI: GENERAL CONTROL REQUIREMENTS

1.

AL

1s the responsible official of the dry ¢lcaning facility:
(check appropriatc boxes)

Storing perchloroethylenc in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loadingjunloading‘7

. Draining cartridge filters in their housmg or in scaled containers for at

least 24 hours prior to dlsposal7

Maintaining solvent- to/-carbon raUOs and steam pressure for carbon adsorber
beds according ¢é-tlic manufacturer’s specifications?

oY oN
& oN

ON
o ox

Oy ON

ON/A -

ON/A

ON/A

—————

—

ofn
—

|PART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new\sou
(check appropriate boxes)

In PartII-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should bé cquipped with a refrigerated condenser

(complcte A below).

If classification 3 has been checked, the machinc should he cquipped with either a refrigerated”

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must hme been

instulled prior ta September 22, 1993

o

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

nd existing large area sources:

1. Equipped all machines with the appropridte vent éontrols? ay ON
1 2. Equipped dry-to-diy machings with a c.los"d -logp vapor venting system? OV ON On/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy ON ONA
4. Measured and regordéd the temperature of the outlet exhaust stream of a refrigerated
condenser on a“weekly/bi-weekly basis? ay QON
5. Repgirréa‘or adjusted the equipment within 24 hours if the exhaust temperature of the
ondenser exceeded 435°F? Qy ON OnNA
6. Conductr 2 2!l temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON
20f 5 Revised 8/11/97



L)

- Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly?

Is the teinperature differential cqual to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust slream/w eekly

at the end of the ﬁnal drymg cycle while thc naching is vcntggfro §'the adsorber,

Assurcd that the sampling port on thy car] f adsorber exhaust for measuring

perc concentrations is at least 8 duct didmeters downstream of any bend, contraction,
or expansion; is at least 2 duct diarfieters upstream from any bend, contraction,

or expansion; and dmmslrcgm‘?rom no other inlet?

-

. e . e g . '
. Equipped transfer ipachines (dryers, reclaimers, and washers),with individual

condenser coils?

ay N

e

ay aN
Oy ON

Oy ON

ay OaN

Oy aN

ay ON

ON/A
QN/A

ON/A
anNva

ON/A

aN/a

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

-
3.

N o wo

'Has the responsiblie official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of pcrc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of paris ordered to repair leak and icak repaired w/in 2 days
and parts installed w/in 5 days of receipt? :

Maintained calibration data? gfor applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

v on

E(\"DN
o on

ay aN
Oy ON

ON/A

ON/A

ehva
ra

ON/A

Oy aN anNa

ay N #@N/A

30f5 Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sourcé@ej_d;ﬁak detection and repair
inspection? ‘ &Y N

2. Has the facility maintained a leak log? - ' oy on

3. Does the .responsible official check the following areas for leaks?

Hose connections, fittings, E( Q/

couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Eé aN ON/A Stills LD’( UN ON/A
Filter gaskets and seating Q(Y ON ON/A Exhaust dampers Eé ON an/a
Pumps dx aN UN/A Divcrter valves Q( ON ON/A
Solvent tanks and containers E(Y ON ON/A Cartridge filter housings ™Y ON t]N/A
Water separators @‘{ ON an/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) ’
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

g oosag
>

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? N
b. Calibrated against a standard gas ptiopto and after each-use

(PID/FID only)? ' /é(/ Qy ON
c. Inspected for leaks and ob%ios’signs of wear on a weekly basis? ay ON
d. Keptina clﬁg/nand’s/ég;re area when not in use? _ dy ON
e. Ygriﬁéa/fb/r accuracy by use of duplicate samples (calorimetric only)? ay ON
-

U elL Nth 1S 10'/67/57

Inspect\ér’s Name e Rrint) : Date/)f Ins’}ﬂection
Inspeft igha i ' Approximate Pate o/f Next Inspection

4 0of 5 Revised 8/11/97



uADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL t'/ COMPLAINT/DISCOVERY 0
RE-INSPECTION a
AIRS ID#: ! 0303744 teElN:_ 10.08Sa.m tTMEOUT: 1 1. 230m
/
FACILITY NAME: A came’ Cleanecs

FACILITY LOCATION:

[PART I: NOTIFICATION

(check appropriate box) [9/

1. Existing facility notificd DARM by 9/1/96°

2. New facility notificd DARM 30 days prior to startup a
a

3. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A. Q/ o
1. Existing small area source 2. New small area source a
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr , both types, x<140 gal/yr
(constructed before 12/9/91) _ (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (‘SCO/:tmcted on or after 12/9/91)
This is a correct facility classification Y anN
If no, please check the appropriate classiﬁca't'ipn:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the precedihg 12 months by this dry cleaning
facility was _“2 () gallons. ) : :

—raace T D it 2




| PART IIl: GENERAL CONTROL REQUIREMENTS

1.

-bu_x\)

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

ay o
o oN
UN

 ox

ay ON %I/A

E—

| PART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new so,

(check appropriate boxes) %‘
Equipped all machines with the approyiat vent

1.

2.

In Part II-A:

- If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

o

condenser or a carbon adsorber (complete A and B below). ads
installed prior to September 22, 1993 \Q

If classification 4 has been checked, the machipe s e
(complete A and B below).

N\

a .

If classification 3 has been checked, the machine should be ex{) ed with ¢i
7.

Equipped dry-to-dry machines “@ closed<loop vapor venting system?

. Measured and recorded the tefnperature of the outlet exhaust stream of a refrigerated

condenser on a weckly b

. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

er a refrigerated
er must have been

Oy ON

Oy ON ON/A

Oy ON ON/A

Qy ON

Qy ON

ay ON

ay ON {l

= 2 —

2 0of 4

Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlct weekly?

Is the tempcrature diffcrential equal to or greater than 20° F?

ay
ay

aN
aN_.-

if machines are equipped with a carbon adsorber? aN ONA
Is the perc concentration equal to or I 0N
4. Assured that the sampling pyrt on t gsq
perc concentrations is afle @ ia
or expansion; is at least d[arcters upstream from any bend, contracnon
or expansion; and downstdgrfi from no other inlet? ay 0N I
5. Equipped transk achines (dryers, reclaimers, and washers) with individual
" condenscr ¢coils? Oy ON an/a
6. Retted airflow to the carbon adsorber (if used) at all times? ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: I
(check appropriatc boxes)
1. Maintained receipts for perc purchased? ay Elé
2. Maintained rolling monthly averages of perc consumption? ay ESI{I
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay D}é
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Qé
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? (for direct reading instruments only) CIY‘ ON MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy ON M/A
6. Maintained startup/shutdown/malfunction plan? E(Y aN
7. Maintained deviation reports? ay
- Problem corrected? CNQ df/v\ Q‘bc o N\ (‘C/PO f~(7) ay aN
8. Mamtamed compliance plan, if applicable? : Qy ON /A
| PART VI: LEAK DETECTION AND REPAIRS . |
1. Does the responsible official conduct a ueekly lcak detection and repair inspection? dY ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E/
Physical detection (airflow felt through gaskets) J
Odor (noticeable perc odor) E/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a




If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations i se 4T 9 2 ay OaN
b. Calibrated against a st
(PID/FID only)? ay aN
c. Inspected for leaks ay OaN
d. Keptina and secure area when not in use? Qy anN
—Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? ay
4. The following areas should be checked for leaks by the inspector:
' Leak Detected? . Leak Detected?
Hose connections, fittings, E/ ' G
couplings, and valves ay N Muck cookers ay
Door gaskets and seating Qy Q(I Stills Qy %
Filter gaskets and scating ay Q< Exhaust dampers ay B<
Pumps ay @K Diverter valves ay Ql(
Solvent tanks and containers ay ;‘? Cartridge filter housings QY EI<
Water separators ay

MO«*O(\ﬁ Tint
Fu<f’u\a: { reu

M_gResponSIble Official

U@G&w Mords, : 5/‘2@/9”7

Inspector s Name " e Arint) _ Date of Inspection

Y 6/12./%7

Inmecﬂ?x gﬁomre . Approxima(te Datd of Next Inspection

4 ofd . Revised 10/14/96



| ADDITIONAL SITE INFORMATION: |

Ahf‘f%fooﬂ %66 HP
Supr@mo 35tb C/OPO\CHCV

— Eyapecates wostewolec
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-~}
BEST AVAILABLE COPY

RECEIVED > CE[VED

Perchloroetbylene Dry Cleaning FacilianIy(Uigcﬁ'y?n

Facility Name and Location A|R QUAL[TY Burcau of Air Monitori
i Aitoring

LR

AL BN T

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): <& Motile § birces

Eusjrece tewu&i ( M wa‘j Vind

2. Site Name (For example, plant name or number):

A vome Cleaner .

(PP}

Hazardous Waste Generator ldentification Number: . : Vs

FL 00 00 ¢ 65 061

4. Facility Location: Q5éc{ QO(,Lﬂ"f‘j St(ZQe_ B\Ud"q.

Street Address: o
Ciry: (‘Jc;_a_/ ~oNey County: L Zip Code: 34 621

5. Facility Identification Number (DEP Use):. - -

/SO 303 ’74/

Responsible Official

6. Name and Title of Responsible Official: )
- . . o Cney
M aong 17 o ¥ Eustace {Lewu:flf C ne

7. Responsible Official Mailing Address:

Organization/Firm: JSGC‘ QOUﬂ’lﬂjSQ&Q E)‘trbu:('f

Street Address:

City: Cle cre s County £ Zip Code: 34 6 3

8. Responsible Official Telephone Number:
Telephone: ¢ 8\6) "!Ci‘r- 80—‘5 Fax: ( ) -

Facility Contact (If different from Responsible Ofﬁciai)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
Ciny: ' County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |installed ID |Purchased |lInstalled
Example #) 03-OCT-93 [12-NOV-93 #2 (08-DEC-9/ #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser (| - 1§90

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) wicarbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | X

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 1G ] gallons

(b) 1f less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: New store: Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 117

(Indicate with an "X".

Existing small area source X

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Select one classification only.)
- New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Pant 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser ]

New small area source
Refrigerated condenser  £5€~)

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X ]
No such units on-site |

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

«%
|

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c).Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc cor;cenrration monitoring

(e) Instrument calibration

<L @k

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) " Page 13 0f 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

|2§ ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

ey

Signature -~ .
p )

03147

Date D ot |O\‘\1¥ﬂr

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96



Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

~ e m

EUSTACE KERRULT
EUSTACE KERRULT

Z, 3133 13 ¢51

Receipt for Certified Mail

e idaa

AIRS ID 1030374

2569 COUNTRYSIDE BLVD #4

CLEARWATER FL 34621
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

Retum Receipt Showing to Whom,
Date, & Addressee'’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

. SENDER:

sComplete items 1 and/or 2 for additional services.
2Complete items 3, 4a, and 4b.

aWrite "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

1 also wish to receive the
following services (for an

#Print your name and address on the reverse of this form so that we can return this | gxirg fee):
card 10 you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
ermit.

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS D 1030374

EUSTACE KERRULT
EUSTACE KERRULT
2569 COUNTRYSIDE BLVD #4

CLEARWATER FL 34621

4a. Article Number

222 A 5251

4b. Service Type
O Registered
O Express Mail O Insyred
[ Retum Receipt for Merchandise (3 COD

¥ Certified

7. Datgpj}ve}ry% 5 P

£: Received By: (Pript Name)

8. AddresSee’s Address (Only if requested
and fee is paid)

6. Signature:

ddressee or Agent) A’

X tmenT 7

102595.97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

o
L
{
{

PS Form 3811, December 1994
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING /

201 $95~

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS ID#1030374 |
| EUSTACE KERRULT

| EUSTACE KERRULT

| 2560 COUNTRYSIDE BLVD #4
ELEARWATER FL 34621

i FOR GOVERNMENT USE ONLY
; Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




301899
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#1030374
. EUSTACE KERRULT
! EUSTACE KERRULT
2560 COUNTRYSIDE BLVD #4

| CLEARWATER FL 34621
\_ e
Do NOT Remove Label
Annual Reporting Period: | \ j ( 19 ‘?8 TO L } (
l

Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement /Zé;ES
If NO, complete the following:

ONo

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

Exact period of non<compliance: from

g m
et 2O
: . 25 %
Action(s) taken to achieve compliance S .
5 o —
=
Method used to demonstrate compliance A A £
= Ny
32 & m
. : " 2
#2. Term or condition of the general permit that has not been in continuous compliance during the repoggmg period s@l above:
Exact period of non-compliance: from to_ -
Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
t

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

Mowag 8. Tind

Name (Please/i’rint)

1| 16198
—~=_ Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

11/06/97




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

P

TYPE OF INSPECTION: ANNUAL (4 COMPLAINT/DISCOVERY 1 RE-INSPECTION [l
AIRS ID#: 1030374001 DATE: 225744  TIMEIN: /" ’3 TIME ouT: 452
FACILITY NAME: Arome Dry Cleaners A

2
FACILITY LOCATION: __ 2569 Countryside Blvd, BLDG 4 < .
Clearwater, FL. 34621 S £ CK‘
A (4] M
‘ — & & /
RESPONSIBLE OFFICIAL:  Eustace Kerrult - %7/,..¢ 7l Phone:  813-799.8075 = Z-
J % v s (‘]
Permit No. 1030378-001-AG  Exp. Date: " % 2
- | % %
=

g

Based of the results of the compliance requirements evaluated during this inspection, the facility is
found to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

T
! Compliance Requirement/Problem Follow-up Action Required
0| Did not have a start-up, shutdown, malfunction If no specific procedures are available from the
(SSMJ plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during F_erlods of
start-up and shutdown associated with a malfunction. EPA’s
( _manua] may be used if no manufacturers information
is available. Keep log of maintenance actions
| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.
| Monthly purchase records were not maintained as | Develop and implement a recordkeeping procedure that
a consecutive twelve month total. maintains monthly purchases (perc) as a consecutive twelve
month total.
| Could not confirm that temperature sensor was Obtain verification from the manufacturer that the
de51§ned to measure 45°F with an accuracy of temperature sensor is designed to measure 45°F with an
+2°F. accuracy of +2°F, or determine this by another method that
the Department would consider appropriate.
| Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. separator water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
guldelmesgl.
| Did not store all perc, and perc-containing waste Store all perc and perc-containing waste in tightly sealed
in tightly sealed containers. containers which are impervious and chemically unreactive
to the solvent.
| Did not maintain a log of leak detection inspection | Develop and implement a leak detection inspection and |
and repair records. repair program. Maintain a log of leak detection inspection
and repair records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and im{}ement a leak detection inspection and
repair program. Use at least one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part 11, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct
reac_ilm instrumentation (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part II, Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature
of the refrigerated condenser on the dry-to-d
machine (dryer, reclaimer) on a weekly basis:

Develop and implement a monitoring program. Measure and
record the outlet temperature on a weeklg asis. The
temperature, measured at the end of the drying cycle, must
not exceed 45°F. '

Airflow is directed towards the refrigerated
condenser upon the door being opened and no
diverter valve is in place.

Equip the condenser with a diverter valve to prevent air flow
to the refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenger exceeds 45°F and was not repaired
within 24 hours.

Repair or adjust condenser within 24 hours of measurement
in 1.cat1ng that the outlet exhaust temperature of the
refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log.

Machine doors are not closed and secure during
times other than loading and unloading.

Keep doors closed and secured at all times except during
loading and unloading.

Temperature monitoring was not conducted after
an appropriate cooldown period and after verifying
that the coolant was completely charged.

Conduct all temperature monitoring folloWing an appropriate
cooldown perlog and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or
gerchlo,roethylen-contammg waste were found to
e leaking.

Examine the containers, used for storing ferchloroethylener
and/or perchloroethylene-containing waste, for leakage.

Comments:

]

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

S ot

Phone Number: 464-4422

Page 2 of 2




- PERCHLOROETHYLENE DRY CLEANERS

v TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION [
. 7 ’/\'/5?)// . g . 7:50

AIRS ID#: 1030374 001 DATE: c;/ v/ TIME IN: /2’5" TIME OUT: /%
FACILITY NAME: ___Arome Dry Cleaners '
FACILITY LOCATION: 2569 Countryside Blvd, BLDG 4

Clearwater, FL, 34621

RESPONSIBLE OFFICIAL: _ Fustace Kerrylt PHONE: _813-797-8075
— ’ "
CONTACT: _ /’7/ "727’1/?/‘?’ / hvé PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

DEJCE ‘

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form

(Check appropriate box) Drop store / out of business / petroleum
A X 2. N 11
ot . New small area source
-1. gr)gfl-stt(;? r;%r?ll;,a)‘{‘gz}dfgu?lfyr : dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr gansfer only, Xx<200 /a yr
both types, x<140 ga%/ r oth types, X <140 gal/yr
(Constructed before 13’/9/91) (Constructed on or after 12/9/91)
- ' ' 4, New large area source '
> grxyl-sttc:? r)l’agne aTﬁ?)f?;‘iﬁcfoo al/yl[::I dry-to-drgy onl¥0140<x<26100 al/yr
transfer only, ¥00<x<1 800 galfyr transfer only, 200<x< 1(58 0 galyr
both types, ¥40<x<1,800 allyr both types, 140<x<1,8 OI%a /}/r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: ¢ COIN [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ facility exceeds above limits and is not eligible for a general permit

B. The total quantity of peréhloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was f?(a gallons.

1of5



| PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? gy anN D NA
| 2. Examining the containers for leakage? &Y QAN dNA
3. Closing and securing machine doors except during loading/unloading? N

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &Y ON ANA

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

If classificatipn (2) has been checked, the machine should be equipped w1th ar
(complete A

igerated condenser

s been checked, the machine should be equippe Lith either a refrigerated

If classification (3) gt a reimnger
sorber must ha n

condenser or a carbonadsorber (complete A and B below). Carbo
installed prior to September 22, 1993.

If classification (4) has been checked, the machine should he’equipped with a refrigerated condenser

(complete A and B below.)

A. Has the responsible official of all new squrces andexisting large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate ¥ent bqntrols? Oy ON

2. Equipped dry-to-dry machines with a clp$ed-loop vapor venting system? Ay ON ANA

3. Equipped the condenser with a div xé valve so airflow will b
away from the condenser upon gpening the door?

dy AN ONA

4. Measured and recorded thg‘temperature of the outlet exhaust stream ofa :
refrigerated condenser orf a weekly/bi-weekly basis? Qy ON

5. Repaired or adjusted’the equipment within 24 hours if the exhaust : ' |
~ temperature of thé condenser exceeded 45°F? dy AN  ONA

. Conducted all temperature monitoring after an appropriate cool down period ‘
and after verifying the coolant had been completely charged? Qdy AN

(o))

20of5



BEST AVAILABLE COPY

-

B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay
2. Measured an(i resQrded the washer exhaust temperature at the conidenser inlet and
outlet weekly? ) , Ly ON LN
Is the temperature différeqtialeq\ualto‘ or greater tifan 20°F? . Oy ON ONA
3. Measured and recorded the perc concentratigrin the exhaust stream weekly at the
end of the final drying cycle while the machine 13~venting to the adsorber, if
machines are equipped with a carbon Oy ON UNA
Is the perc concentration equ Oy ON Ona
4. Assured that the samplin perc.
concentrations is at least 8 duct diameters downstream of any bend, contractio
expansion; is at lggsf 2 dust diameters upstream from any bend contraction, or ON ON
expansion; ang.downstream from no other inlet? A
5. Equippedﬁtvransfer machines (dryers, reclaimers, and washers) with individual |
copdénser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OUNa
'PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly averages of perc consumption? [2{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y On Ona
b. documentation of parts ordered to repair leak and leak repaired [Q*( ON ONA
w/in 2 days and parts installed w/in 5 days of receipt? :
4. Maintained calibration data? (for direct reading instrument only) Oy On DA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy N ENA
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? By ON ONa
Problem corrected? 1 O Aprip Hova Oy ON MNA
8. Maintained compliance plan, if applicablc? Oy ON m




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? '

2. Has the facility maintained a leak log? ¥y ON

3. Does the résponsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves By ON ONa Muck cookers Oy ON WNa
Door gaskets and seating @y ON Ona Stills P2 DN INA
Filter gaskets and éeating &y ON ONA Exhaust damper§ " Qy ON @A
Pumps by N ONA Diverter valves Ady- N CNA

Solvent tanks and containers [y~ [N [NA Cartridge Filter housing &y N [ONA
Water separators @y On Ona

4. 'Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces) 1
Physical detection (airflow felt through gaskets) e
Odor (noticeable perc odor) e
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector .
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy 0N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Qy ON _
c. Inspected for leaks and obvious signs of wear on a weekly basis? : - Qy ON
d. Kept in a clean and secure area when not in use. | Qy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 0ON

| /7762@194’.‘2% 4 ? /64’/7/7, Ks ' < o/r5y7p”

Iﬁsp€ or’s Name (Please Print) "Date of Inspection

,fﬂ?wé()Q{A;% 0/95

}pector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

301899

. Hrone

: AIRS ID#1030374
. EUSTACE KERRULT
. EUSTACE KERRULT

| 2569 COUNTRYSIDE BLVD #4

. CLEARWATER FL 34621
Do NOT Remove Label
Annual Reporting Period: _ 10 J (1 199} 10 LO / S5
l
Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. )Zj;ES'
If NO, complete the following:

Uno
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from

g ™
to e ®  -m )
= MM .7
. . . Z. o ¢
Action(s) taken to achieve compliance: &= .
5T o —
Method used to demonstrate compliance: Lz <
[} N
. o &
#2. Term or condition of the general permit that has not been in continuous compliance during the repog‘ging period s@i above
~ Exact period of non-compliance: from " to_
Action(s) taken to achieve compliance:

Method used to demonstrate complian_ce:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

RESPONSIBLE OFFICIAL:

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Name (Pleasei’rint)

— 1| 1698
- Signature » Date
——
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
11/06/97
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: . 4
| AIRS ID¥: ‘/QZQé%@— o , ' M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM '

— _ o .
|pacmiryname:  [Arome Dry (/eGhing ¢ DATE: /21755

| Z N -
|gacmaryrOCATION: __ KS67 Coun ré//ﬁ Sty L. z% o
 PearideFer Fl R7Tis

. Annual Reporting Period: &CVLO ber 7S5 1975 TO ZZW‘Q’A/ <7 19 Qf

_Based on each term or condition of the Title V general air permit, my facility has remained ix_f'compliancc with DEP Rule
62-213.300. Florida Administrative Code (F.A.C.), during the period covered by this statement. (QEs no

If NO, complete the following:

: #1. Term or condition of the general permit that has not been in continuous compliance during the reporting pgriod stated above:

‘Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
'

Method used to demonstrate compliance:
A .

-

4s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
ipon rolling averages of purchase receipls, does not exceed 2,100 gallons per year for dry-to dry facQ';i/ie: or 1,800 gallons per

rear for transfer or combination facilities. | _ _
' Mowng 4«& = | "ﬂ‘%c%

Name (Please\ﬁrint) ‘ﬁgnature Date

‘RESPONSIBLE OFFICIAL:

“This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
:iscretion of the responsible official to use this form.

Page __/ of.___L.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [j COMPLAINT/DISCOVERY [1  RE-INSPECTION -

AIRS ID#: 1030374 001

FACILITY NAME:

DATE: iZ‘/ ﬁl/ 97 TIMEIN: 2.:00 TIME OUT: 2220
~ Arome Dry Cleaning & Shirt Laundry B |

FACILITY LOCATION:

2569 Countryside Blvd, BLDG 4

Clearwater, FL, 33761

RESPONSIBLE OFFICIAL: Maung Tint

Phone: 727-797-8075

Permit No.

1030378-001-AG  Exp. Date:

[ Based of the results of the compliance requirements evaluated during this inspection, the facility is
found to be in compliance» with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

O Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction
(SSM) plan in place, along with associated
recordkeeping, on site.

If no specific procedures are available from the
manufacturer, develop a SSM plan that describes procedures
for maintaining and operating equipment during periods of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.

Monthly purchase records were not maintained as
a consecutive twelve month total.

Develop and implement a recordkeeping procedure that
maintains monthly purchases (perc) as a consecutive twelve
month total.

Could not confirm that temperature sensor was
d%solﬁned to measure 45°F with an accuracy of
+2°F,

Obtain verification from the manufacturer that the
temperature sensor is designed to measure 45 °F with an
accuracy of *+2°F, or determine this by another method that
the Department would consider appropriate.

Evaporator for separator wastewater does not
incorporate a pre-filtration system.

Facility may choose to either dispose of perc-containin
separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
gu1delmes¥.

Did not store al] perc, and perc-containing waste
in tightly sealed containers.

Store all perc and perc-containing waste in tightly sealed
containers which are impervious and chemically unreactive
to the solvent.

Did not maintain a log of leak detection inspection
and repair records.

Develop and implement a leak detection inspection and
repair program. Maintain a log of leak detecCtion inspection
and repair records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and im%ement a leak detection inspection and_
repair program. Use at least one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part II, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct
readlm instrumentation (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part II, Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature
of the refrigerated condenser on the dry-to-dry
machine (dryer, reclaimer) on a weekly basis:

Develo&and implement a monitoring ;l)(rogéam. Measure and
record the outlet temperature on a weekly basis. The
temperature, measured at the end of the drying cycle, must

(=]

not exceed 45°F.

Airflow is directed towards the refrigerated
condenser upon the door being opened and no
diverter valve is in place.

Equip the condenser with a diverter valve td'prevent air flow
to the refrigerated condenser when the door is opened.

The outlet exhaust tencl,%erature of the refrigerated
condenger exceeds 45 °F and was not repaired
within 24 hours.

Repair or adjust condenser within 24 hours of measurement
indicating that the outlet exhaust temperature of the
refrigerated condenser exceeds 45°F, The repair shall be
documented in the monitoring record log.

Machine doors are not closed and secure during
times other than loading and unloading.

Keep doors closed and secured at all times except during
loading and unloading.

Temperature monitoring was not conducted after
an altagroprlate cooldown period and after verifying
that the coolant was completely charged.

Conduct all temperature monitoring following an ap%ropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or
gerchlo,roeth‘ylen-conta1mng waste were found to
e leaking. '

Examine the containers, used for storing perchloroethylene
and/or perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspectioh Conducted by:

Margaret Hennis

Inspector’s Signature:

Phone Number;

464-442

Page 2 of 2




v

PERCHLOROETHYLENE DRY-CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL @~  COMPLAINT/DISCOVERY
RE-INSPECTION [
AIRS ID#: 1030374 001 DATE: _/2//7/9F  TIMEIN: 2@ TIMEOUT: L:20
FACILITY NAME: Arome Dry Cleaning & Shirt Laundry |
FACILITY LOCATION: 2569 Countryside Blvd, BLDG 4

Clearwater, FL, 33761

RESPONSIBLE OFFICIAL: = Maung Tint PHONE: 727-797-8075

28

CONTACT: b = PHONE:

PART I: NOTIFICATION '

(Check appropriate box)

1. Existing facility notified DARMBy-9496— g
Q
Q

2. New facility notified DARM 30 days prior to startup
3. Facility féiled to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form

Check appropriate box) [ Drop store / out of business / petroleum
A,

1. Existing small area source & 2. dNr‘)e/v-‘EoS-rgg}lo%li?a source -
dry-t?- or f)nly,éa(lﬁo ﬁal/yr transfer only, <200 al%yr
both types, X< 140 galiyr- both types, X< 140 gallyr
(Constructed before 1 }’/9/9 1) (Constructed on or after 12/9/91)

3. Existing large area source 1 4. Icfr';ﬁg?cf%e (?rﬁea-lsgblz():(i 2100 al/yl?
dry-t?- o ?n 50(1)40<}i<82(5(1)00 alyr | transfer onl 500<x<1 800 gallyr
gg{‘}f t;i)g;‘ 40< x<<X1<8(_’)0 a /z;lryr ’ both types, )1”40<x< 1,800 5a§/yr '
(Constructed before 12/9/91) (Constructed on or after 12/9/91)

This is a correct facility classification: - L_"J{ [AN [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ facility exceeds above limits and is not eligible for a general permit

facility was gallo

B. The total quantity of perchlcl)lroethylene (perc) purchased within the preceding 12 months by this dry cleaning
% ns. :
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PART III: GENERAL CONTROL REQUIREMENTS
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Ly ON L NA
2. Examining the containers for leakage? 4y ON ANA
3. Closing and securing machine doors except during loading/unloading? Sy UON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? By ON QONA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? Oy ON  ENA
| PART IV: PROCESS VENT CONTROLS |
In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.
If classification (2) has been checked, the machine should be equipped with a refrige afed condenser
(complete A below) /
If classification (3) has been checked, the machine should be equipped O/th either a refrigerated
condenser ora carbon adsorber (complete A and B below). Carbon ads rber must have been
installed prior to September 22, 1993. :
If classification (4) has been checked, the machine should be equ1pped with a refrigerated condenser
(complete A and B below.) //
L
A. Has the responsible official of all new sources and’ existing large area sources:
(check appropriate boxes) /
1. Equipped all machines with the appropyidte vent controls? Oy ON
2. Equipped dry-to-dry machines with'a closed-loop-vapor venting system? Oy ON INA
3. Equipped the condenser with'a diverter valve so airflow will be dxrected ‘
away from the condensgr'upon opening the door? dy AN dNA
4. Measured and ?ﬂévthe temperature of the outlet exhaust stream of a
refrigerated corfdenser on a weekly/bi-weekly basis? Oy ON
5. Repairedor adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? A _ , Oy ON  ONa
6. Conducted all temperature monitoring after an appropriate ¢ool down period
" and after verifying the coolant had been completely charged? dy ON
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy On ONA
outlet weekly? - _ ' ' | ; : | . _
Is the temperature differential equal to or greater than 20°F? Oy 0N UNa
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is veriting to the adsorber, if
machines are equipped with a carbon adsorber?” Oy ON ONa
Is the perc concentration equal to or.leSs than 100 ppm? Oy On ONa
4. Assured that the sampling pggtv--oﬁ/ihe carbon adsorber exhaust for measuring perc.
concentrations is at lea§;,8"duct diameters downstream of dany bend, contraction, or
expansion; is at least-2 dust diameters upstream from any bend contraction, or Oy On ONa
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) \;vith individual
condenser coils? Oy Un Una
6. Routed airflow to the carbon adsorber (if used) at all times? Ly ON ONA
i PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling monthly averages of perc consumption? Qv 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; by UN UNA
b. documentation of parts ordered to repair leak and leak repaired Ty
w/in 2 days and paets installed w/in 5 days of receipt? P =N LINA
4. Maintained calibration data? (for direct reading instrument only) Oy LN ErA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN dva
6. Maintained startup/shutdown/malfunction plan? Ky ON
7. Maintained deviation reports? o Fy ON ONA
Problem corrected? o doreiFsp, Oy ON @NA
8. Maintained compliance plan, if applicable? Oy ON @xA-
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources(@eak detection and repair
inspection?

2. Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves (Y

Door gaskets and seating I 5

Filter gaskets and seating - Y
Pumps = '

Solvent tanks and containers (Y

Water separators Lhy

N
N
N
N
N
N

Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reéding instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor coneentrations in a range of 0-500 ppm.

b.

C.

Calibrated against a standard gas prior to and after each use(PID/FID only).

Inspected for leaks and obvious signs of wear on a weekly basis?

Kept in a clean and secure area when not in use.

Verified for accuracy by use of duplicate samples (calorimetric only)?

@Y ON
By LN
NA  Muck cookers Oy ON WA
NA  Stills Gy 0N [NA
[ONA  Exhaustdampers [y [N NA
ONA  Diverter valves @y On ONA
[ONA  Cartridge Filter housing &y~ N INA
LNA
L2
[
> oy
D .
4
.DY N
Oy ON
dy ON
Uy N
[y [N

)%?ﬂ/?tif

s/ /7/ 44

7 ey 7200
Inspedtolfﬂ‘lame (Please Print)

gt Ul

Date of Iispection

/312005

Insﬁector S d,gnature

Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:

;' /yalcf%— éﬁoﬂéaA

a ,gvf/d%, &/‘n\a/ /5 //ﬂ
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AIRS ID¥: 1030374 - . Revised 10710/9

9@9/ DRY CLEA.NER AIR QUALITY GENERAL PERMIT
ANNUAYL, COMPLIANCE CERTIFICATION FORM

. . )
. _ - .
FACILITY NAME: Acoome Doy Cleaninasrloundey D% _Q/j%m
FACILITY LOCATION: 27569 Co ur\‘f'/n/.r side Blud gi@ afy {(/; }
. . : . ¢ '
Clearwatec =L 337(0( % o /,\ L
Annual Reporting Period: D ecembecr L‘ly 9% TO J &ﬁ@ﬁ 33 OZOQ@
. . c}}‘ ,:5
Q.I)

Bascd on each term or condition of the Title V general air permit, iy facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. HvES CIno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the rcporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
i
Method used to demonstrate compliance:

i_l

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are trie, accurate and complete. Further, my annval consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Maund ({jm’l( | =" / é‘g’rDOr |

Nam@lcasvl"nnt) | = _Signature ' Date

*This form is made available to you as an aid in order to meet your arinual compliance certification requirements, It is at the
discretion of the rcsponslble officizl to use this form. :

Y
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TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL d COMPLAINT/DISCOVERY 1  RE-INSPECTION U

AIRS ID#: 103Q 374 DATE: __6/8/00

TIME IN: _9: 22gn~TIME OUT: {0:i7a,m

FACILITY NAME: Arome Dry Cleaning & Shirt Laundry
FACILITY LOCATION: _ 2569 Countryside Blvd, BLDG 4
Clearwater, FL., 33761
RESPONSIBLE OFFICIAL: Maung Tint Phone No.: __797-%015
Permit No. _(030374-00J-Ac  Exp.Date: __3/20/2002

il

Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[l Based on the results of the compliance requirements evaluated during this inspection, the followmg compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirem'ent/Problem

Follow-up Action Required

| Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

OJ| Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

| Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

3| Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

| Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

OJ| Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection mspectlon and repair
records




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program, Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading .
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

“Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verlfymg that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Tej% Mores

Inspection Conducted by:

Inspector’s Signature:

Phone Number: 46
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PERCHLOROETHYLENE -DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

ANNUAL

- TYPE OF INSPECTION: COMPLAINT/DISCOVERY [
_ . RE-INSPECTION [l :
AIRS ID#: 103037 4 Date: 6/8/00 TIME IN: _G-224.«TIME OUT: _ {9: Jo.m.

FACILITY NAME:

Arome Dry Cleaning & Shirt [aundry
FACILITY LOCATION: 2569 Countryside Blvd, BLDG 4

Clearwater, FL., 33761
RESPONSIBLE OFFICIAL: Maung Tint PHONE: 797 - Q7S
CONTACT: Eustace Kerrult PHONE: 297-%0785

PART I: NOTIFICATION

=

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility fai1ed to notify DARM to use general permit

00

PART 1I: CLASSIFICATION

Facility indicated on notification form that it is:
(Check appropriate box)

A.
1. glmsttm small area source
ry-to-dry only, x< al/yr
traynsfer o}ul )}é<20 ? 1% y
both types, x< 140 ga /31
( Constructed before 12/9/91)

3. Existing large area source [
dry- to Ty on; O<x<2 100 al/yr
transfer only, 200

<x< Fa yr -
both types, 140<x<1 /5a

(Constructed before 1 2/9,

This is a correct facility classification:

If no, please check the appropriate classification:

facility was ___ 7.3 gallons.

[ facility qualified for a general permit as number
[ facility exceeds above limits and is not eligible for a general permit

[ No.notification form,
Drop store / out of business / petroleum

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x< 200 a yr
both types, x<140 g
( Constructed onor after 12/9/91)

4. New large area source '

dry-to-dry 40<x<2,100 gal/
trlaynsfer onl)ll 5()0<x<)i 800 § yr
both types, 140<x<1,800

(Constructed on or after /9/91 )

Q{ [N [ Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased w1th1n the preceding 12 months by this dry cleaning

lofS'




PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1.

2.

W

>

W

Storing perchloroethylene in tightly sealed and impervious containers? Hy QN anNa

Examining the containers for leakage? dy QN I NA
. Closing and securing machine doors except during loading/unloading? Ei Y ON

Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? B/Y N dNA

. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber o

beds according to the manufacturer’s specifications? Oy ON @{\IA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

. Equipped all machines with the appropriate

If classification (1) has been checked, no controls are required. Proceed to Part V.

If classification (2) has been checked, the machine should be equipped with a refrigerated condenser ,
(complete A below)

If classification (3) has been checked, the machine should be equipped with either a refrige
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must hav
installed prior to September 22, 1993. :

If classification (4) has been checked, the machine should be equipped with atefrigerated condenser
(complete A and B below.)

Has the responsible official of all new sources and ex1stmg la }
(check appropriate boxes) \

nt cant dy N

area sources:

Equipped dry-to—dry machiﬁes with a closegoop\vapor venting system? Ay 0N NA

Equipped the condenser with a diverter/val'\}e so airflow will be directed
away from the condenser upon opening the dobr? Oy QN UNA

Measured and recorded the terfiperature of the outlet exhaust stream of a
refrigerated condenser on4 weekly/bi-weekly basis? Oy ON

Repaired or adjusted’the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? dy QN D NA

. Conductedall temperature monitoring after an appropriate cool down perlod -
and after verifying the coolant had been completely charged? Oy UN

20f5'




. Has the responsible official of an existing large or new large area source also:

. Ve . . — . ‘7 . . . : . . )
Maintained cqmphance plan, if applicable? | _ ' Oy 0N

Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ' Oy ON
2.- Measured and recorded the washer exhaust temperature at the condenser inlet and ON CINA
outlet weekly? On O
Is the temperature differential equal to or greater than 20°F? N ‘NA
3. Measured and recorded the perc concentration in the exhaust s weekly at the
end of the final drying cycle while the machine {5
machines are equipped with a carbon adsorper? Oy ON UNa
Oy N NA
4. Assured that the sampling port ont
concentrations is at least 8 du
expansion; is at least 2 d Oy ON ONA
expansion; and dow
5. Equipped tr
condengsef coils? Uy N DNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS _
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? - ij QN
- . B
2. Maintained rolling monthly averages of perc consumption? _ le N
3. Maintained leak detection inspection and repair reports for the following: ‘
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON %\IA
b. documentation of parts ordered to repair leak and leak repaired A
w/in 2 days and pal;ts installed w/in 5 days of receipt? P dy N N
4. Maintained calibration data? (for direct reading instrument only) Yy N LNA.
| 5. Maintained exhaust duct monitoring data on perc concentrations? ' Oy ON GNa
6. Maintained startup/shutdown/malfunction plan? ' Ay ON
7. Maintained deviation reports? dy ON E(NA
Problem corrected? ' Oy ON B/N A
8.

A
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PART VI: LEAK DETECTION AND REPAIRS

. —
1. Does the responsible official conduct a Weekly (for small sources, leak detgction and repair
inspection? ' Y N
2. Has the facility maintained a leak log? o ON
3. Does the responsiblebfﬁcial chéck the fpllowing areas for leaks: |
Hose connections, fitting
couplings, and valves @/Y aN ONA Muck cookers Qy O~ Ca
Door gaskets and seating [jY AN [NA Stills =y On Ona
Filter gaskets and seating Qﬁ{ QAN NA Exhaust dampers []4 QAN NA
Pumps ' 94 AN ONA Diverter valves E{Y ON ONA

Solvent tanks and containers m/Y AN UNA Cartridge Filter housing @4 N ONa

Water separators V D’{ AN [NA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces)

=g

. Physical detection (airflow felt through gaskets) - : , A
Odor (noticeable perc odor) Er
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector |

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy 0N

b. Oy UN
c. Oy ON
d. fid secure area when not in use. Oy QN
e. Verified for accuracy By use of dupiicate samples (calorimetric only)? . Oy ON

J e Moccis b /g/é@

Inspector’s Namg (Please Print) DateFInfpectlon

12/%/00

Approximafe Datg of Next Inspection
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AIRSID _¥)3a 2374 Revised 10/1/99

0 . DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Arome Dry Cleaning & Shirt Laundry Date: || / 3 0/ af

FACILITY LOCATION: 2569 Countryside Blvd, BLDG 4 f,@
. A
Clearwater, FL, 33761 S o (ZA
) re S
¢ j?%’ 0} //
Z o . =
Annual Reporting Period: June R 2006 To @E}'ngm % 2000
' : & 2
[oI(®)

Based on each term or condition of the Title V general air permit, my facility has remained ‘ﬁ}.@}'mpliance with DEP Rule 62-
213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. k?’l \‘OYES oNO

IF NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consuml)tlon
of perchloroethylene solvent, based upon rolling averages of purchase receipts, does not exceed 2,100 gallons
per year for dry-to-dry facilities or 1,800 gallons per year for transfer or combingtion facilities.

RESPONSIBLE OFFICIAL:__ Maung Tint ?’% H { 30, 00
(Name, Please Print) 1grature VDadte

*This form is made available to you as an aid in order to meet your annual compliance certification requirements.
It is at the discretion of the responsible official to use this form. A
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |3/ COMPLAINT/DISCOVERY [d  RE-INSPECTION Q

AIRS ID#: 1030374 DATE: _i1/30 /o©  TIME IN:_{ (" SSaFIME OUT: {2 Sp.~
_ . 7 7 | : :
FACILITY NAME: _Arome Dry Cleaning & Shirt Laundry -
FACILITY LOCATION: _2569 Countryside Blvd, BLDG 4 |
Clearwater, FL, 33761
RESPONSIBLE OFFICIAL: Maung Tint Phone No.: _(727) 797-8075
Permit No. _1030374-001-AG Exp. Date: 3/20/2002
[Zf Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

"Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption. :

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45 °F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered. '

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place. ) :

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

[[1| Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate
appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been
coolant was completely charged. completely charged.

[C1]| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

[

(]

- Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

) :X@GG Moﬁ;$

Inspection Conducted by:

Inspector’s Signature:

Ny

Phone Number:

1

/,VW

d
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL = COMPLAINT/DISCOVERY [
| RE-INSPECTION [ : -
. ate* / o . . . . '
AIRS ID#:_1030374 Date: _\ ;J 30/ o TIME IN: 1} § 5o TIME OUT: }2:\50.0n
FACILITY NAME: _Arome Dry Cleaning & Shirt Laundry |
FACILITY LOCATION: 2569 Countryside Blvd, BLDG 4

Clearwater, FL, 33761

RESPONSIBLE OFFICIAL: _ Maung Tint PHONE: {727) 797-8075

CONTACT: Eustace Kerrult PHONE: (~423) 727 -802S

| PART I: NOTIFICATION
L

|| (Check appropriate box)
1. Existing facility notified DARM By 9/1/96
2. New facility notified DARM 30 days prior to startup

[y By Y

|[ 3. Facility failed to notify DARM to use general permit

PART II: CLASSIF ICATION

Fa0111t indicated on notification form that it is:

[J No notification form
appropriate box)

Drop store / out of business / petroleum

A.
: : 2. New small area source

1 gr);lsttc:n r; %11?1131/,3{5?4?8 “Zf/‘;r dry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr g ansfer only, XZZOO al/yr
both types, x<140 g oth types, Xx<140 gal/yr
(Constructed before 1 3’/9/9 1) (Constructed on or after 12/9/91)

isti 4. New large area sourc

3. dEr);l-sttc:n lar e arﬁg fgggcleoo al /yr dry-to- dI‘g on% 40<x<2 100 ﬁal/yr
transfer onl 500<x<1 800 al% _ ' transfer only, 200<x<]1 08 Fa
both types, 140<x<1,800 gal/yr - both types, 140<x<1,8 Oéa
(Constructed before 12/9/91) . (Constructed on or after 12/9791 )

This is a correct facility classification: B/Y (N Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ facility exceeds above limits and is not el gible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanmg

facility was __ G i gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleanmg facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? [:.—:IIY AN A NA
| 2. Examining the containers for leakage? dy ON [ NA
3. Closing and securing machine doors except during loading/unloading? [jY AN
4. Draining cartridge filters in their housing or in sealed centainers for at
least 24 hours prior to disposal? ‘ EfY N INA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber _ ‘
beds according to the manufacturer’s specifications? Oy ON dNA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

~If classification (1) has been checked, no controls are required. Proceed to Part V.

If classification (2) has been checked, the machine should be equipped with a refrigerated co
(complete A below)

If classification (3) has been checked, the machine should be equipped with eitheraTefrigerated '
condenser or a carbon adsorber (complete A and B below) Carbon adsorber afust have been
- installed prior to September 22, 1993.
If classification ( (4) has been checked, the machine should be equjpped with a refrigerated condenser
(complete A and B below.)

A. Has the responsible official of all new source$ and

sting large area sources:
(check appropriate boxes)

2. Equipped dry-to- dry machines w1t/z osed-{pop vapor venting system? | dy AN A NA

3. Equipped the condenser with a3 diverter valve so airflow will be directed
" away from the condenser/up/ n opening the door? dy ON ANA

4. Measured and recgrd’egthe temperature of the outlet exhaust stream of a _
refrigerated cgpdénser on a weekly/bi-weekly basis? Oy ON

5. Repaireddrfadjusted the equipment within 24 hours if the exhaust
: tempeéture of the condenser exceeded 45°F? - S dy QAN NA

6. Conducted all temperature momtonng after an appropriate cool down penod
and after verifying the coolant had been completely charged? dy AN
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. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser /
located on dry-to-dry, reclaimer, and dryer machin¢s on a weekly basis? L Oy ON
2. Measured and recorded the washer exhaust temperature at the condensg.;r/h{e't and Oy ON ONA
outlet weekly? . ’
Is the temperature differential equal to or greater than 20°F? DY. LN [NA
3. Measured and recorded the perc concentratiof\in the.¢ Xhhust stream weekly at the
end of the final drying cycle while the maghine\js*Venting to the adsorber, if
machines are equipped with a carbon adsos Oy 0N [NA
Is the perc concentration equal to or lesd\than 100 ppm? Oy ON ONA
4. Assured that the sampling pqrt'é'ﬁ. the carbon adsorber exhaust for measuring perc.
concentrations is at 1east{_(_,8~d”uct diameters downstream of any bend, contraction, or
expansion; is at leasg_,2'ﬂus_t diameters upstream from any bend contraction, or Oy ON ONA
expansion; and QQW'nstream from no other inlet?
5. Equipped .traﬁsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy On Una
-
6. Routed airflow to the carbon adsorber (if used) at all times? Oy UON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the resporjsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dy ON
2. Maintained rolling monthly averages of perc consumption? [jY ON
3. Maintained leak detection inspection and repair reports for the following:
' a. documentation of leaks repaired w/in 24 hrs? or; Oy ON dNa
b. documentation of parts ordered to repair leak and leak repaired Oy ON IjN A
~ w/in 2 days and parts installed w/in 5 days of receipt? -
4. Maintained calibration data? (for direct reaa’iﬁg instrument only) Oy On @na
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON IjNA
6. Maintained startup/shutdown/malfunction plan? [ZY N
7. Maintained deviation reports? dy 0ON IjN A
| Problem _corrected? _ Oy ON EfN A
8. Maintained compliance plan, if applicable? Oy ON [Z{N A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, leak det ctlon and repair

inspecticn?
2. Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves Y ON [NA Muck cookers

Door gaskets and seating &y ON Ona Stills
> _
Filter gaskets and seating Gy ON UNA Exhaust dampers

Pumps My ON Ona Diverter valves

Y

"

ay
Ay
=y

=y

Solvent tanks and containers EiY QN ONa Cartridge Filter housing E{Y

Water separators E{Y VDN NA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

N -

N
N
ON
N
N

@Na

LNA
INA
ONA

LNA

coaRa

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy OIN
p g P P 10ns 1 g ' pp P
b. Calibrated against a standard gas prior to and, aftdr eqc 1{§§‘(PID/FID/6'r'i'iy). Oy ON
c. Inspected for leaks and obvious'_ﬂgi_gns--of Wear oﬂ eekly basis? Oy ON
d. Kept ina cleanand s‘écure area when not.in use. Oy N
e Veriﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy ON
‘ TG‘C'G Macces | H[%O/()D '
Inspectgg’s Name (Please Print) Da}b of Iaspection
y / / / Qi
lnspector’sﬁV atupe # ' Approx e"Dq’te of Next Inspection
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THIS f&RTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLiN G A 4 02‘?8 8

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

il

——

TOTAL AMOUNT DUE: $50.00 S
. L
0 =

Do NOT Remove Label
AIRS ID # 1030374

FOR GOVERNMENT;USE
Org.: 37550101000 “EO: Al
Fund: 20-2-035001

Obj.: 002273

AROME CLEANER
EUSTACE KERRULT
1 2569 COUNTRYSIDE BLVD #4

CLEARWATER FL 34621




U S. Postal Service
CERTIFIED MAIL RECElPT
. -(Domestic M%il Only;#No Insurance Coverage Prowded)

s

2o

Postage | $

Certified Fee

Return Recelpt Fee

Postmark
Here

(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Fe AROME CLEANER
__ EUSTACE KERRULT
... CLEARWATER FL

it 34621

7nnu gs20 aozo 9373

SSEHCI'GV i [
-+ 3d0TIANT 40 dOLl LV H3aXOLS 30Vd

Complete items T, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

$A1Rs 1D # 1030374

$t 9569 COUNTRYSIDE BLVD #4

" maller)

“ETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) ??ate of Delivery

C. Sigrature
[J Agent
Addressee

1. Article Addressed to:

|

f

)
/J AIRS ID # 1030374
! AROME CLEANER
l FUSTACE KERRULT
| 2569 COUNTRYSIDE BLVD #4
. CLEARWATER FL

346210

[P

D. Is dellvery address different from item 17 Yes
if YES, enter delivery address below: No

3. Service Type

5
!
l

Certified Mait  [J Express Mail
[J Registered [J Return Receipt for Merchandise
[J Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2080 OS20 C22RD 2373284

) PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




O < v e e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0353859
P‘ease‘include your AIRS ID# on your check or money order. This number can be found below on your /ailing label.
d5A
o o=
(. Fare]
TOTAL AMOUNT DUE: $50.00 =i i
m m o
g o) Dg
o 3 g (Y @ X
~ Do NOT Remove Label ' = % o m
O, =
e S, g.? - cn—?
/ AIRS ID # 10303%‘ 6% & g
' AROME CLEANER L FORGOVERNMENT USE ONLY
EUSTACE KERRULT { 08.:37550101000 EOS B1
. 2569 COUNTRYSIDE BLVD #4 1 Fuld: 20-2-035001
| CLEARWATER FL 34621 Obj: 002273 -




u.s. Postai Service
CERTIFIED MAIL RECEIPT

(Domestic-4ail Only; No Insurance Coverage Provided)

H
=
n
=
N~ Postage | $
n
IE Certified Fee o
'ostmai
Return Recelpt F
t g (Endo?stejmen?%eeguir:g) Here
i [  Restricted Delivery Fes
' 3 (Endorsement quuired) -
Total Posta
2 TSR 10 AIRS ID # 1030374001AG
o[ SentTo EUSTACE KERRULT
ny AROME CLEANER
o | Street, Apt. A 2569 COUNTRYSIDEBLVD#4 77
O CLEARWATER FL 34621
Ofcny, state,2
PS Form 3800, May 2000 See Reverse for Instructions’
' . | | \
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY i
'm Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B, DAte of Defivery |
( item 4 if Restricted Delivery is desired. |
i @ Print your name and address on the reverse C. Signat Ty |
] so that we can return the card to you. - Slgnhature Iy
| m
)

Attach this card to the back of the mailpiece, X ;_,,//J Agent [

- ; g O Addressee :

or on the front if space permits. — 1
- D. Is deW from item 17 [ Yes

/ 1. Article Addressed to: If YES, gateT delivery address below: [ No [

0 AIRS ID # 1030374001 AG

l‘iUSTACE KERRULT
\ROME CLEANER

L569 COUNTRYSIDE BLVD #4 P TTr—— =
rLEARWATER FL 34621 ‘&eniﬁed Mail  [I Express Mail
Registered O Return Receipt for Merchandise

3 insured Mai O c.ob.

}rm 0 X g /70 m?@ 0—2 /7 4 g;,l / 4. Restricted Delivery? (Extra Fee) O Yes

t 2. Article Number (Copy, from service label) . . ) ) ) i
- ‘ : : : :

1

(| PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 i

:




6360633
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

]
s o7
= 1'?1{1
— Rz
Do NOT Remove Label O m
e —— o So
AIRS ID # 1030374 ) (=
: QSSO%\;I;E CLEANER ! FOR GOVERNMENT USE ONLY
| CE KERRULT | Org.: 37550101000 EO: BI
| 2569 COUNTRYSIDE BLVD #4 | Fund: 20.2-035001
- CLEARWATER FL 34621 K Obj.: 002273
i ¢
o o - j




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414125 FEBL4 202
414125 FEBLAZNL o

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 1030374 FOR GOYERNMENT USE ONLY
AROME CLEANER Org.: 37550101000 EO: Al
EUSTACE KERRULT Fund: 20-2-035001
2569 COUNTRYSIDE BLVD #4 Obj.: 002273
CLEARWATER FL )
34621 ‘
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